STATE OF KANSAS WELL PLUGEING RECORD /H ¢
STATE CORPORATION COMMISSION KeAeR.~-82-3-117 APl NUMBER 15-109-20,460- 00-0O
200 Colorado Derby Building

Wichita, Kansas 67202 /5-109-204 (0 -00-00 LEASE NAME___ Vogler

TYPE OR PRINT WELL NUMBER 1

NOTICE: Fill out completely
and return to Cons. Dlv. 3630 Ft. from S Section Line
offlice within 30 days.

330 Ft. from E Sectlon Lline

LEASE OPERATOR Morrison-Dixon QOil Operations, Inc. SEC._17 TWP. 11 RGE, 33 o6a0r (W)
ADDRESS__One Main Place, Suite 606, Wichita, KS 67202 COUNTY Logan

PHONE#(316)__ 264-9632 OPERATORS LICENSE NO. 3372 Date Well Completed 8/3/88
Character of Well D & A . Plugging Commenced 8/3/88

(oll, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 8/3/88

The plugging proposal was approved on 8/2/88 (date)
by Gilbert Scheck (KCC District Agent's Name).
s ACO-1 flled? Yes I'f not, Is well log attached?

Producling Formation Depth to Top Bottom T.0. 4781 (RTD)

Show depth and thlckness of all water, oll and gas formations.

0IL, GAS OR WATER RECORDS I CASING RECORD
Formaflon- Content From To Size Put In Putted out
0 362 8 5/8" | 355" 0'

Describe In detall 'the manner in which the well was plugged, Indicating where-the mud ftuld Was '
placed and the method or methods used In introducing It into the hole., |f cement or other glugs

were used, state the character of same and depth placed, from_ feet to_ fest’ eaé%}sef.
g—l'? —/499
20 sx @ 2650 10 sx @ 40Q' o
100 sx @ 1600' w/1 sx floseal 15 sx @ rathole
40 sx @ 400 60/40 posmix 6% gel

(1f additlional description is necessary, use BACK of thls form.)

Name of Plugging Contractor Allied Cementing Co., Inc. License No.

Address P.O. Box 31, Russell, KS 67665

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Morrison-Dixon Oil Operations, Inc.

STATE OF KANSAS COUNTY OF SEDGWICK »SSe
Micheal W. Dixon (Employee of Operaf-r) or (Operator) of
above-described well, belng first duly sworn on oath, says: That | have J6 edge of the facts,

statements, and matters herein contained and the log of the above-dg woll as filed that

the same are true and correct, so help me God.
(Slgnafure)‘g/

(Address) One Main Plade, Suite 606, Wichita
67202
SUBSCRIBED AND SWORN TO before me this 17th day of August ,19 88

S e A %ﬁ@b&uuz,/? Qéz
MELLNIE A, RICE

/Nofary Pub|laﬁ .
) . elanie A. Rice
MOYARY PUBMIE Comm|sslion Explres: June 23, 1989

STATE CE l(ANgAS ) Fo Pt
My Appt. Ex S;AﬁLékilgga Revised 05-88




